Ovarian cancer remains one of the most aggressive gynecologic malignancies with high capacity to recur even in cases submitted to surgery with curative intent. However, even in these cases the best therapeutic option in order to achieve a good control of the disease remains radical surgery.
Introduction
Ovarian cancer is an aggressive gynecological malignancy with a significant capacity of relapse even if complete cytoreduction to no residual disease is performed (1, 2) . This aspect is related to an aggressive biological behavior and with the capacity of the tumor cells of spread using multiple patterns, including peritoneal, lymphatic and haematogenous route. However, even in cases in which recurrence is diagnosed debulking surgery remains the therapeutic golden standard. When it comes to the upper abdominal involvement, although initially it has been considered that cases presenting upper abdominal tumor burden cannot be candidates for debulking surgery, improvement of the surgical techniques and of the postoperative management leaded to a widely introduction of these procedures as part of debulking surgery (3, 4) .
Case report
The 65-year old patient had been initially investigated for pelvic pain and weight loss and was diagnosed at that moment with stage IIIC ovarian cancer. The patient was submitted to debulking surgery, a total hysterectomy with bilateral adnexectomy, pelvic, para-aortic lymph node dissection, pelvic and parietal peritonectomy and omentectomy being performed (Figures 1-3) . 
Conclusions
Tertiary cytoreduction is perfectly justified in order to achieve an increase in terms of survival for patients with recurrent ovarian cancer especially in cases in which cytoreduction to no gross residual disease is estimated. In the meantime, the presence of disseminated lesions necessitating multiple visceral resections should not constitute an obstacle for achieving an R0 resection. However, larger studies are still necessary in order to establish which the perfect candidates for tertiary cytoreduction are.
